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IMAUNOFLUOREZSCENT TE3T3 AND THEIR SIGNIFICANCE
IN CONTROLING DYSPEPSIA COLI

Orvosi Hetllap Dr. Peter Geck,
(Fedical Weekly) ‘ Dr. Gizella Gago, and
No. 106, 1965, pages 1171=2 Dr. Sandor Kovacs

Infections of dyspepsia coll (in the following: dysp. ¢.)
constitute & serious problen in infants' wards' infants' homes,
and in nurseries. The scriousness 5f the problem derives to
a great extent from the fact that bacteriological testing of
the stool requires soveral days, and in the meantime the
disease may spread in the ward section where the sample was
taken.

Infections arising in thils way appear occationally in
scattered instances, and occaslionally in mass occurrences, and
comprise a serious danger to voth healthy infants and 1nfants
suffering from other diseasea. It is a well-known fact that
this infectlon not only disturbs the development of the ine-
fant and aggravates the existing dlsease, but constitutes a
direct danger of life. This danger applies primarily to in-
fants during the first three months, infants with atrophy and
dystrophy, and to premature bables.

Unfortunately, the bacteriolorical test pgenerally used
at present ylelds pocltive results only after two or three
days, and the results are positive only in a relatively swall
percentage of individuals actually 1lnfected. -

On the basis of data contained in the latlerature (1,2)
and domestic exverience an atienpt was made to coupare dbac-
teriolonicil culturin~ with the imzunofluorescent method,
wiich 15 Lein~ applied in increasingly extensive flelds, in
connaection with infants under one year of are admitted to the
Tolna iogye Hospital (Tolna meryel Korhaz) that were suspected




of having dysp. c.

It was planned to eliminate the well-known shortcom=-
ings of the bacteriological culture method by reduction of
the test time to several hours, and through the high degree
gf Bpecific%ty of the lmmunofluorescent test (in the follow-

ng: I.F.T.)e

Withaker (3) first used the I,F.T. for identification
of dysp. c. and screenling of bacterial hosts in 1958. Seve-
eral other researchers subsequently verified the suitability
of this test method for direct i1dentification of dysp. ¢. in
feces (4, 5).

irethod

Classic cultures of stool material were made according
to the procedure described in the book by P. Balint: Klipika
labeoratoriumi diarnosztika (Clinical Laboratory Diannoalsilza.
Tne I.r... wethod, which first was sugmested by Coons and
Kaplan (7) for the purpose of bacterinlogical diagnoaie, wasg
applied on the basis of our previoua experience (8).
N

% The principle of the method 1s that certain fluoro-
chromes are bound sironzly to serum globulins with antibody
action, the antibvodies moricd in this way are brought into
contact with houolopous bacterla fixed to an objective slide,
and fluoresce intensely under ultraviolet light. Ko bond may
be formed with the antigen in the case of hetercologous bac-
teria, the marked antibodlies may be washed off, and no fluor-
escence 1s observed. - :

The 1ndirect method was used in our work. The high-
titer rabblt antiglobulin was produced in goats, conjugated
with fluoreascelineisothiocyanate, and dysp. ¢. polyvalent
immunosera produced in rabbits were used as antibodies, which
were furnished by the National Public Health Institute (Or-
szazos Xozereszsezugyl Intezet).

The test fecces was diluted 5~ to 10-fold with 0.85
percent NaCl solution, depanding on consistency, the pli of
the suspension was adjusted to 8.0, and following sediment-
ation a somear was made from the supernatant. According to
our cxperience witan this new smear preparation procedure
vhe bacterla Tluoresce intensely in the case of homologous
bo.idn, wiille oticr portions of the feces show only dim auto-
JLuorcacence.




Results

Patlents for the I. 7. T. test were selected from a
ward section in which dysp. ¢. occurs almost constantly. At
the time of the test a larre cpldewic was taking place in
the ward whlch, according to bacteriological tests was caus
in most cases by the B, straln. ‘

A total of* 114 infants with dlarrhea was tested at the
sane time, with the traditional bacteriological and I.F.T.
methods. Stool samples were taken from each admitted infant
daily during the first three days, and later at five-day in=-
tervals; thus 641 samples were processed at approximately the
sane tiwme.

Table 1.

Comparison of Results of Bacterioloslical Cultures
and the Immunofluorescence Test
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BV = Bacteriolorical Test; IfV - Immunofluorescence Test;
KX = Clinical Picture; (1) Total.

The results of the bacteriological test (in the follow=-
ing, BT) are compared with those of the I.F.T. in Table 1. It
was found that the I.F.T. cave positive results in 78.9 per-~
cent of the cases, compared to 22.5 percent for the BT. These
results were verified by the clinical picture. 1In the posi-
tive cases loose stool, severe dliarrhea, starnation of weight,
occasionally loss ol welrht, loss of appetite, etc. woere noted.
In no case was the BV positive, and the I.F.T. not. Other
enteral discases were not processed in the investigation.

The poslitive culture results of tests made in the Jzek-
snard KOJAL (Yozerezzscrugyi es Jarvanyusyi Allomas; Publie
ilealth aud Yedlcal Clinlc for Contaglous Diseases) Laboratory
c~reed in every case with tho positive lndications of the I.F.T.
Of the sazples found to be negative by the culture method 56.1
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percent were found to be positive by the I.F.T.

On the basls of a breakdown of the infected infants
according to disease groups and comparison of the clinical
prlctures we came to the conclusion that the infants examined
by us who were one year or younrer were equally susceptible
to dysp. ¢. According to our experience the clinical course
of the dicease becomea increasingly mild as the end of the
first year of age is approached. Our examinations were not
extended to Infants over one year of age.

Table 2.
comparison cf the Results of Bacterlological
ures a mpunofluorescen
o Ame_ Groups
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Picture; (5) O to 3 Months; (6) 3 to 6 lonthe; (7) 6 to 12
Yontha; (8)Total. .

Parallel tests were made of the stool of infants who
could be consldered clinically cured. It was found that of
the clinically cured 114 infants with dlarrhea, who had
shown negative bacteriological results at the time of dle-
charge from the hospital, tie I.F.T. gpave positive ?baults
in 19 cases. These later were found toe be symptom=f{ree

bacterlal dischargers. . . - ,
. Discusslon P
- On the basis o, the results obtained 1t is evident

that the I.7.T. #ives two- to threefold more positive re-
sults than tlie bacterlolegicel culture method. This find=-
inz 1o supported by the sbove clted litereary data. The

greator t.an average rate of positive results obtalned by
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culturin:; and by the I.F.T. may be explained by the fact that
clinically typlcal cases were processed. It 18 an undeniable
advantaze of the I.F.T. that a dlagnosis may be pronounced
within one or two hours of taukin: the feces sample, whlch for
a “ew days 1s not inlluenced by a previously performed anti=-
tiotic treatoent. Another zdvantace of the method 18 the
disapnearance from the discase causative azent in question
fros the stool could be estoblished at five~day intervals
with the I.7.T.

The possibllity of rapid dlarnoslis of infants who were
Tound to be cured on the bacls of clinical symptoms and the
I.F.T. results in the casec of hospltal superinfections was
very convinecln~. Ir these cases, however, the I.F.T. reveal-
ed the appearance of another type of dysp. c. wlthin a few
days, which was verified by the clinical state forming soon
therealter.

With the I.F.T. method it was established that 19 of
the treated infants resalned symptom-Iree dischargers who,
after the applicd antiblotic was elirinated froom the organicn,
azelin returned to the hospltal. rosltive results were ob-
tained in 12 cases with the I.¥.T., and in 4 cases with the

)

hese two infanta dlced.

~
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Accordin: Lo our expaerience, in laboratories that have
a fluorescence nicrocsope, aud sultable serum and ~ood con-
Juzate ore available, with the acqulsitlion of a certaln do-
eree of expericnce the simplicitiy, rapid executlon and high
decrece of speciiicity of the I.7.T. may offer signiflicant ald
to the clirnician in the rapid establishment of a dlagnosls
and in investi-ation of the patlient's environment and the
bacterial noct. Of course, the determinatlon of antibiotic
sensitivity zay be aciileved only throush culturing.

Snzmary:s A total o 114 Infants under one year of ane
showiny dlarrhnce was exanined Tor d:ranepsia coll infectlion,
using both the traditional hacterioloical rethod and immuno=-
{luorescence. & total ol 041 samples was processed. The
Z.F.7. mave 70.2 percent positive resulis, compared to only
22.2 percent with the bacteriolo-ical test. Conmparison orf
the Lwo teat methods according to a~c -roupds showed that up
to thec ose of one ycar tae inlants examined were approxli-
zatel;” cqually suacentible to dysp. c. Y¥nfectlion. Through
tho iuzunofliorcscent test we were avle to follow the forma-
tion o7 tncterin Jischarsers.  'mon comnharison of the two test
zethids Lo was Jound that the lumunoilunorescent test reduced
v .2 necessary time to two or three hours and r~ave threefold
aore firequent poclitive cases, tarercuy convincingly support-
ins tho work ol tho doctor.
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